The review concluded that patient-reported outcomes of breast reconstruction after mastectomy for breast cancer were similar to outcomes for those women had undergone mastectomy without reconstruction. The authors' conclusions appeared to reflect the data presented but, given the potential for language and publication bias and the poor quality of the included studies, their reliability is unclear.
Study selection
Studies comparing patient-reported outcomes (including clinical and psychosocial) of women who had undergone breast reconstruction after mastectomy for breast cancer, compared with mastectomy only, were eligible for inclusion. Studies of women without breast cancer, of men, or studies that measured only length of stay, complication rates, cancer recurrence, survival or physician assessment of appearance, were excluded. Two authors independently assessed studies for inclusion. Discrepancies were resolved through discussion.
Assessment of study quality
Validity was not formally assessed using established criteria, however the authors appeared to considered cohort studies, population-based studies and studies using multivariate adjustment to be "higher quality".
Data extraction
Data for the relevant outcomes were extracted and classified as positive (reconstruction outcomes better than mastectomy outcomes), negative (reconstruction outcomes poorer than mastectomy outcomes) and equivalent (reconstruction outcomes were equivalent to mastectomy outcomes).
The authors did not report how many reviewers performed the data extraction.
Methods of synthesis
Studies were combined in a narrative synthesis.
Results of the review
Twenty eight studies (n=9,607) were included in the review. Sample sizes range from 25 to 1,957. Seven studies used a prospective cohort design (including one RCT) and 21 studies used a cross-sectional survey design. Follow-up ranged from two weeks to five years post-diagnosis.
